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PREVENTION AND CONTROL OF PLAGUE 


A. | The return of prisoners of war from plague endemic 
areas pied territory, the repatriation of Japanese nation- 
» the movement of refugees within occupied areas and the ex- 
tensive disruption of sanitary and housing facilities all act to 
a Gisease worthy of major atch gy in planning to 
protect the health of troops in this command. India and China are 
the world's important foci of the disease, oy it is also found 
| out southeastern Asia, in Java, and irregularly in other 
s of the southwest Pacific. 


Plague is transmitted from rat to rat and from rat to man by 
certain fleas. infection may occur through rubbing into a bite 
flea feces that contain plague bacilli. It may result from the 
egg of infected rodents or tissue specimens obtained from 

tendants caring for patients may contract the disease 
contact with infective discharge from buboes or the res~- 
piratory tract. Technicians may be infected while examining diage- 
nostic specimens, 


2. —— Ae a rule, the onset is sudden with 12 s 
fever prostration, after an incubation period of 2 to 
10 days. The severity of the disease is, however, variable, and 

unrecognized cases are dangerous sources of infection. in 

the typical case there is a marked tend toward dehydration, 
with s feeble pulse, and often ment sa which may 

progress to delirium, convulsions, or coma. In fa eases death 

usually takes place between the third and fifth „ When recovery 
occurs convalescence begins between the sixth and enth days. 
Three clinical types are desertbed but cases may show manifestat- 
ions of all 4 4 and it is probeble that bacteremia is more 
eommon than the eum el picture of septicenias 


a. Bub Characterized by enlargement, on second or 
third day, 5 nodes draining the portal of entry. Pain may 
do severe. Buboes usually become soft ani euppurate, sure 
round skin may become necrotic, with rupture of the bubo and dis- 
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charge of a thin fluid, 


„e ester es by cough, thin bloody sputum, 
dyspnoea y seattered rales. 


Characterized by immediate prostration md 
the . superficial blebs, petechiae, purpuric spots 
and hemorrhages N 33 parte of the body. There may be gen- 
eralized lymphadenopathy 


Prior to the use of sulfonamide therapy the case fatality rate 
wae 30% or more in the bubonic type. Recovery was unusuel in pneue 
monic and rare in septicemic cases. In a recent series of patients 
with positive blood cultures, reported from India, reduction of 
the eee rate from "eee to 20.9% was achieved by use of sul- 
fadiaz ne. 


Ae The specific diagnosis of plague is made by 
st culture, or animal innoeulation of infectious mate 


erial from eputum, aspirated bubo contents, or blood. (See THb-227 
WARNING: ALL * MATERIAL MUST BE HANDLED WITH THE GREATEST 


4. atment. The patient must be put to bed immediately and 
stric „ Good general medie@ and nursing care is eszen- 
tial. total intake of fluids should be regulated to insure a 
daily urinary output of at least 1,500 oc. If necessary, fluid 

be administered by vein. it ie most important to initiate 
Sreabeties with a sulfonamide without delay after the diagnosis has 
been established. sulfadiazine is the drug of choice. sulfathiazole 
may be used. Therapy must aim at high blood levels of from 15 to 
20 mgs per 100 ce. during the first four or five days of the d- 
ease. Whenever possible, blood level determinations should be made 
at regular intervals and the dosage adjusted to maintain high levels. 
The initial dose by mou — 1 be 4.0 (60 grains), subsequent 
doses 1.5 to 2.0 gm. (22 S every four hours day and 
night until temperature is yp al Then continue with 0.5 gm. (7% 
ins) every four hours for at least ten to fifteen days after the 
rature is normals A gradual reduction in the blood 1e vd to 16 
mg. per 100 ces is indicated when the patient shows improve- 
) — In fulminating cases or men treatment has been delayed, 
 godium sulfadiazine (5 per sent solution in sterile distilled wate 
| should de given intravenously: initial dose, 6 to 8 gm.(90 to 
) grains), given slowly; subsequent doses, 3 or 4 2 every six 
hours. Change to oral dosage a5 soon as possible. Sodium bfearbon- 
ate, 3 grams every four hours, should be given throughout the course 
of sulfadiazine in order to prevent renal complications associated 
With erystalluria by providing an alkaline urine. Penicillin is in- 
effective in the treatment of plague. No therapeutic serium is 
available at present. » wet applications to buboes may be help- 
ful. Incision should be n until localization is complete in 
order to eld blood stream infection. 


. 


as eh 


Se ré Vener Ve Seasures 20 Jc vance os Snown infection, ir 1 


he ee All military personnel in occupied areas 
should ve plague vaccine. The initial vaccination 
consists of two subcutaneous injections of plague vaccine with an 
interval of 7 to 10 days between injections. me first dose is 
0.5 cc. and the second 1. cc. of vaccine, 5 


b. Use of Insecticide Powder. Insecticide, powder, louse, 
PPT, d ounce can (QM Stock No. 51-I-173) will be provided for each 
mam, Whenever clothing is changed, or at weekly intervals if the 
game clothing must be worn for a longer period, DDr powder should — 
be applied te the underclothing and inner surfaces of shirt and 
trousers in order to insure. freedom from fleas. Inspection of 
troops and quarters for fleas should be held gery two weeks. 


8. Rodent Control. Personnel of units in occupied areas 

(Par. 4e, , » APPAC, 14 August 1946, "Control of Malaria 
and insect-Borne Diseases") will be trained in flea and rodent 
control in accordance with Training Memorandum No. 2, ng, Ara, 
14 August 1945. Surveys of unit areas and necessary flea and rat 
eradication programs should be initiated by all unit commanders. 
In cities, especially ports, of each occupied area a systematic, 
continuous sampling survey of rate will be carried on by live trape 

pinge The flee index of the rats will be noted, and the rats exe 

 @mined for evidence of plague. Any rats found dead will be col- 
leeted and examined for plague... 


) d. Medical Dube li vences Close Igaison should be main- 
tained by % surgeons with local military government and 01 
Aden public health authorities to assure early information of the 


presence. of plague. 


1 e. Su; Timely requisition must be made of essential 
‘plague contr plies: rodenticides, traps, insecticides and bulk 
, dimethylphthalate. 3 | . 


8. It is important to recognize sporadic Cases. 


Sea Bho! d be suspected on epidemiological grounds and 
by specific laboratory procedures, (See Far. 3 above) 


f be echelon a Ac isclation hospital for civilian 
eases s @ @s „ “atients should be kept in separate 
_sereened rooms and only attendants allowed to enter. Attendants of 
| onic or suspected pneumonic cases must wear hoods with gog- 


_ pheumoni 
gles or plastic eye openings, coveralls, or complete gown with 


8 and rubber gloves. 11 waste articles contaminated by 


@ieseharges are burned. Bedding, linens and utensils in contact 


with the patient should be sterilised by boiling or autoclaving. 


When a room is vacated the walis, floor and furniture siould be 
@isinfected by washing with 5 percent solution of compound ere sol 


the room allowed air for 48 hours. Persons handling the bod- 


Tes of patients who have died of t age haun observe strict iso- 
‘lation technique. 


. Anes Quarantine, 


(1) civilian soumini thee where an infection nas occurred | 
or may have cecurred should be placed off limits to 
| troops until the danger is past. An armed treffie 
ae patrol should be placed on all roade passing through 
Ei the Inf eetad comunity to enforce the wort limite 
4... (Migalation and to assure that civilians neceecarily 
entering the infected area are disinfested with in- 
— powder prior to entry and on exit there- 
frrovigion for such disinfestation should be 
— at road blocks. Military personnel en- 
tering or k aving an infected area on essential mile 
itary duty should be disinfested by dusting with DDT 
powder. The common tendency of inhabitants of a plague 
infected town to flee to the coun or to nei ghbor- 
ing villages must be curbed, forcibly if necessary. 
Incubating the Gisease or carrying infected fleas, 
those refugees tend to spread the disease widely. 


48) Contacte and suspected contacts of a patient with 
, pneumonie plague should be disinfested and segre- 

2 ga ted. Their temperatures should be taken every 12 
hours for ten , and any such person developing 
fever should be isolated, regerdless of the appar- 
ent cause of fever. 2 contact with segragated per- 
sons ng oe 4 9 — E. mus t — sae 
gowns veralle, caps, mas der ves, 
should be dusted daily with insecticide powder, . 


4. A-. 


(1). Personnel departing from elague erent. sheuld, be eer 
tified ae free from plague infection, and the state- 


ment made that their clothing and equipment are ver- 
min free. * dupes necessary to give assurance of 
their tion and delousing 


dition, including ins 
when RS should be car 
prior to eee 


ed out within 48 hours 


(2) Vessels having contact with ports in plague areas 
should be protected against the entry of rats. Thies 
may be accomplished by use of ratefree wharves, by 
lighterage, or by fending off from wharves. if a 
veesel ie laid alongside a wharf there must be ade- 
quate rat-guards on all lines, and policing of care 
go nets and gang planks. At night nete and gang 
planks should be lighted brilliantly. 


(3) Steps should be taken to assure that cargo taken on 
| is free from rats. 


(4) Rat trepping should be continuous on vessele, es- 
pecially those having contact with plague verse. Ves- 
sells should be subjected to inspection and/or rum 
gation * querantine authorities at the non-plague 
port of entry. 


„ Plea Control Control of plague in a civilian community 
is based upon the preat se that the plague infected flea is the 
primary agent in tranemitting the disease to man, the rat beingof 
secondary importance as the source of infection for the flea. 


(1) Focal unte te tl en. It is wasteful of effort and 
efficiency to attempt to rid entire towns or cities 
of fleas. The attack should center around known ine 
fected foci, houses or buildings where cases of plage 

ue have developed. Saving described a circle with a 
radius of 100 From the focal point all persons 
and things wi in that area, starting peripherally 
gpa working toward the center, should be disinfested. 
ereons should be thoroughly dusted with DDT powder 
as described in Circular Letter 44, Office of the 
Chief Surgeon, Gq, 740, dated 26 Cctober 1945, 
Far. dd and Sc. ots and domestic animale should be 
thoroughly dusted with DDT powder. Clothing, bedding 
and furniture should be thoroughly dusted. Walle, 
ceilings and floors are to be sprayed with DDT res- 
Adual epray, uaking sure that any cracks receive 68 
pecie] attention. Rat runs should be heavily powder- 
ed with DDT dust and it should be blown down rat 
holes and inte rat oping vor dusting, as des- 
bed above, either tem No. Sl-1-180 or Sl-Le122 
may be > icine at the rate of 1 lb. per sq. 
ft. of flat surface. Insecticide, spray, DDT, resi- 
dual effect a Item No. 1-1-3056) ‘should be applied 
at the rate o f 1 quart per 280 9q. ft. 


(2) Other measures indicated. Rat trapping lines should 

do pun radially beyond the focal zone. If plague rats 
or rate with a high flea index are discovered the } 
Gisinfestation process should be repeated, again 
proceeding inward from the outermost point o — 


infestation. Military and civilian personnel engaged 
in plague control should apply insect repellent to 
exposed skin in the manner prescribed for mosquitoes 
While repellents do not prevent fleas from — 
a the fleas leave the treated surface almost inne die 
4 ly and do not bite. 3 including socks, should 
: — I with dimethylphthalesqu Item No. 51 * 
ö Repellent, insect, glothing treatment or Qu 
in ti Sl-R-265, Repellent, insect, 2 oz. bottle. 
is? the 2 ounce bottle of insect repellent is used 
care must be taken that the particular issue is pure 
Gimethylphthalate, since this item number includes 
also indalone, Formula 612, and 6-6-2 mixture 
which are not az effective). It is important that 
trousers should be tucked into boots or 28 11 
itary persomel within or adjacent to a plague i 
fected area should be disinfested weekly with 10% Dp? 
powder applied by hand or power duster, 


Hospitals, barracks; meses halis and storeroome of 
1 installations within or adjacent to a plague 
infected area should be kept free of flees by use 

of DDT powder or residual spray. Rat harborages should 
receive special attention. 


fe Rodent ontrol. When human plague ig diecovered, the ex- 

tent of the nh the redent population should be determined 
by trapping * — ö from the focus of infection until 
no — op infected animals are found, A@ soon as focal diein- 
festation is complete a rat extermination p am should be insti- 
tuted, n working from the periphery tow the point of infece 
tion. Rate should be killed by trapping, poisoning and fumigation, 
| pel laines aan shipps should be rat-proofed, rat harborages should 
be destroyed, and trash piles cleaned up. Pood supplies should be 
¢garefully tected against the access of rats, and attention given 
to the collection and disposal of garbage. 


Oe eee All American military personnel within the 
neral should receive a stimulating dose of 


„O ce. of plague vaccine, 


h. Natives on Milit Posts, Natives from a town or vil- 
la where ü 82 or Slagle ave -occutr urring should not be admitted 
1 Lage x n army unit areas. The number of natives employed within the 
mili installation should be reduced to a minimum, and 
should be réquired to live on the post. If thie is impractic 

and mee ters should be disinfested, and signe of febrile 

2 each Gay when they report for duty. Such per- 
-gonnel sho a be immunized against plague. 


x mice Full use should be 
: — — if available.(These will 


. . g 


3 2. ay consist of one Medical corps Officer and two enliated- 
men, including one NCO trained in clinical and laboratory diage 
nosis. They are set up to insure the early detection of civilian 
cases.) yg poet and “— control teams are provided for 
in Par. 4b (2), Cireular No, 42, Gig Aae, 14 August 1945, and 
will be composed of worsens Kegan Malaria Control perconnel,. 


(1) Make epidemiologic case studies of all reported 
cases of plague or suspected plague, with special 
attention toward determining sources of infection 
and identification of contacts. 


(2) Initiate preliminary and emergency control measures 
in each case of suspected or confirmed plague, to 
inciude action for removal of patient to hospital, 
Gieinfestation of patient and immediate contacts, 
and of the patient's immediate environment. | 


(8) Organize and augment house to house case finding 
in the infected community, using civilian person- 
nel to the fullest extent. | 


(4) Assure imauniz ation and disinfestation of all civie 
lian pergonne 1 engaged in plague control. 


| (5) Consult and aid in provision of adequate isolation 
. measures for patients in civilian n. 


(Meintest 311 buildings and the people inhabiting 
them within a 100 radiue from a house gn which 
plague ie reported, ö 


(9) survey the infected community and immediate sur- 
rounding area for rodent population. 


(3) Direet and ald in carrying out a program for rat 
| extermination in the infected community and in 
nearby military establishnents. 


(4) Organize facilities for e 
at road blocks outside infected comau ties. 


6 N . vant 


Brigadier General, U.S. A. 
Chief Surgeon 
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